Under the Paperwork Reduction Act of 1995, no persons are required 



PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to respond to a collection of information unless it displays a valid OMB control number. 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 




CLAIMS AS FILED - PART I 



(Column 2) 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 


• & 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


Y minus 3 = 


■ 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



* If the difference in column 1 is less than zero, enter "0" in column 2. 



CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


DMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


presen/ 
ExnyC 


Total 

(37 CFR 1.16(c)) 




Minus 






IENI 


Independent 

(37 CFR 1.16(b)) . 










< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR'1 .16(d)) 


(Column 1) 




(Column 2) 


(Column 3) / 




Total 

(37 CFR 1.16(c)) 



Independent 

(37 CFR 1.16(b)) 



CLAIMS 
REMAINING 

AFTER >, 
AMENDMENT^ 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESEN 
EXTR 



Mup ** 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM {37 




SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


ADDT 
TIONAL 
/EE 


X $ = 












TOT/L 
ADD'L FEE 










(Column 1) 




(Column 2) 


(Column 3) 


DMENTC | 


% 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESEN/ 
EXTR* 


Total 

(37 CFR 1.16(c)) 




Minus 






lENt 


Independent 

(37 CFR 1.16(b)) 










< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



RATE 


ADD£ 
TI^NAL 




RATE 


ADDI/^ 
TIQKAL 


X $ = j 




OR 










OR 


x $ /= 








OR 






TOTAL 
yADD'L FEE 




/TOTAL 
OR /ADD'LFEE 





RATE 


tISSal 

/FEE 




X $ = 




OR 


X $ =/ 




OR 


+ $ / = 




OR 


TOT/L 
AQD'L FEE 




OR 




♦ If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For IN THIS SPACE is less than 20, enter "20". 
*** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". 

T he "Highest Number Previously Paid For" (Total or independent) is the highest number found in the appropnate box in column 1. 
This collection of information is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USFTO ^ is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, 

b^n^Mg Preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
^^Surt^ you require to complete this fornTand/or suggestions for reducing this burden, should be > sen "° 

and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



tf you need assistance in completing the form, call 1-800-PTQ9199 and seiect option 2 



PATENT APPLICATION FEE. DETERMINATION RECORD 

Effective October 1, 2003 



CLAIMS AS PILED • PART I 



Application orfiocket Number 




TOTAL CLAIMS 






FOR 


NUMBER FILED * 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


• minus 20- 


m 


INDEPENDENT CLAIMS 


minus 3 = 


• 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* II the difference in column i is less than zero, enter "0" in colu.nn 2 
y.<T CLAIMS AS AMENDED - PART II 



w 4& 



3fr 


CLAIMS 
REMAINING 

AFTER 
AMGNOMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAI0 FOR 


PRESENT 
EXTRA 


Total 


v . 


Minus 




s 


Independent 


• .1 


Minus 




■ 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



S 




CLAIMS 
REMAINING 

AFTER * 
AMENDMENT 




HIGHEST 
NUMBER 
<• PREVIOUSLY.^ 
PAIO FOR 


PRESENT 
^-EXTRA^ 


s. 

Q 
Z 


Total 


• 5 


Minus 


- %0 




LU 

z 


Independent 


• L 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM O 



| AMENDMENT C | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
f4UMB£R 
PREVIOUSLY 
PAID FOR 


PRESEN/ 

extr/ * 


Total 






J 




Independent 










FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM / □ 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



* 0 the ttntfy ir. r.nl::iim t is bws than me er»!ty In column 3, write TS'tn c<J!u.*nn 2. 
** tf (lie *HipheM I J Mint* or Prc-ncw^Iy P; t |ii For* IN THIS SPACE js l*ss Ukki 20. enter "20/ 
•**» the "Hifitiesi Mur.ibor Ptedaisi'y Pais Far* IM » HIS SHAGS ts tecs than 3. ftntaf . 
Hie *Hig!iesi r.'u.nfr*.- Previously Paid Fc" (Tou» of todoaendeni) is th* Jttgues: ruwtbc; touno in. the appropriate box in column I. 



RATE 


FEE 




Rat£ 


FEE 


6ASICFEI 


E 385.00 


On 


BASIC FEC 


770.00 


XS9= 




OR 


X$1B« 




X43= 




OR 


X86» 




+ 145= 




OR 


4290^ 




TOTAL 




J OR 


TOTAL 










OTHER THAN 


SMALL ENTITY 


Oft 


SMALL ENTITY 




ADDI- 






ADDS 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FPF 


X$ 9= 




OR 


XSlOs 










X86» 




-145= 




brt 


♦290s 




ADDIT. FEE 




OR 


L — WSJSE 














ADDI- 






ADDI- 


RATE 


TIONAL 




RATE 


TIONAL 


X$9» 




OR 


X$18= 




X43« 




OR 


X86= 




*145» 




OR 


♦290« 




TOTAL 




OR TOTAL 


1 














ADDI- 






ADBfl- 


RATE 


TIONAL 
>FEE 




RATE 


TIONAL 


XS 9= y 




OR 


X$18y 




t / 




OR 






+ 1/5- 




OR 






/ TOTAL 
Al/OIT. FEE . 




qd/ TOTAL 
/ADDIT. FEE 





FORMPVO-0?S Wf - 



pew xv. irsdonvDt o«ee. g.S. 0€PAnil.&*MT or CUMMgRCff 



